Solitary Neural Tuberculoid Leprosy J R Hoare FRCS (for C W S F Manning FRCS) (St Bartholomew's Hospital, London) N N, Indian man aged 37 Has lived in England for past twelve years. No history of tropical disease. December 1966: he noticed a swelling on the posterolateral aspect of his left leg, immediately distal to the knee flexion crease; no tenderness but on palpation pain occurred in the lateral aspect of the leg and dorsum of the foot. April 1967: he first noticed an area of numbness on the lateral aspect of the leg. There was no significant family history.
A well-circumscribed somewhat mobile swelling 2 5 x 1 5 cm of rubbery consistency was present on the posterolateral aspect of the left leg along the line of the lateral popliteal nerve. Palpation of the swelling produced pain as described above. An area of anasthesia 8 x 5 cm was present on the lateral aspect of the mid-calf. No other neurological abnormalities were present.
The swelling was explored and found to be the most prominent part of a greatly thickened, hyperemic and cedematous lateral popliteal nerve. A funicular biopsy 4 x 07 x 02 cm was taken from this swollen nerve, which showed granulomatous reaction in connective tissue with epithelialized cells and Langhans type giant cells. No nerve tissue seen. No bacilli seen with Ziehl-Neelsen and Wade-Fite staining. Appearances compatible with tuberculous or tuberculoid form of leprosy. The diagnosis of tuberculoid leprosy was confirmed by the Hospital for Tropical Diseases. Treatment was started with dapsone tablets, one twice weekly. Post-operatively he developed a drop foot, controlled by toe-raising apparatus.
Spontaneous return of function and recovery of sensation occur rarely in untreated leprosy but more commonly in cases treated by sulphone therapy, sometimes accompanied by neural decompression (Murley 1964) . Cochrane & Davey (1964) suggested the theoretical possibility of this type of leprosy where there was a solitary neural tuberculoid lesion, as seen in this case affecting the lateral popliteal nerve. Jopling & Morgan-Hughes (1965) first described such a case, with involvement of the right radial and ulnar nerves, where the diagnosis was confirmed by nerve biopsy.
